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g (b) RESPIRATORY SYSTEM )
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________

- DISEASES ASSOCIATED WITH

|
; 9 e Asthma
|

W v -

———————— ——— e —_—_—_—_—_————— e ———

Definition, etiopathogenesis,
clinical manifestations,
non-pharmacological and
pharmacological management
of the diseases associated with

—— — —————————— —— —— ————————— —————————— — —— ——

e COPD

- ———— - —— —— ——— - - ———————

([ @A

A e de,

o g S S S S S S S ———

e AT (Asthma)

-
-

o Hi3NUISt (COPD)

Note: Includes definition, causes, pathogenesis, symptoms, and both
non-pharmacological & pharmacological management.
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ASTHMA

. ® Asthma is a very common )

chronic disease of inflammatory
respiratory system which
makes breathing difficult and
can make some physical
activities challenging or even
impossible.

® Asthma induces

~

inflammation which
narrows airways.

7

. ® |tis characterized by dyspnea,

o
\

wheezing tightness in chest
and cough. The coughing
often occurs at night or

early in the morning.

w

.,. ‘
bbb kel \m&{‘f

[INFLAMMATION NARROWS AIRWAYS ]

LU

| ® AT FHA o I Ueb S5 .

& AR R oot td
(inflammatory) SR 2,

R aia o & FfoTE &t 2
3R 5 wiRE TR
A o v A v T

® AT # o (inflammation)

gt 8, o arg amf
(airways) Hepfad gl ST1d 81

. ® gg Ti¥ BT (dyspnea), )

BRERTgE (Wheezing), @9 & Siaed
(tightness in chest) 3R @idl
Y g AT 8| i 3TaR
d H I1 Yo STedl gldl gl
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aln CLASSIFICATION OF ASTHMA gip

SHT BT I B0T
e

@ A. Classification Based on fafeedta iRar & h
Medical Severity: 3R TR I {hOT:
————————————————————— & —_—,————————————— — — — — — — o

According to the National T e T

Institute of Health (NIH), (NIH) & 3 4R, wefult

asthma is classified into &l 3M1gft, Bhel B BrIEHd!

four categories based on 3R Fep vt gRadaefterdr

symptom frequency, ¥ 3R G <HT Pl IR

lung function, and forIY § afepe fomam mam &:

variability in peak flow:

@ & @ @)

Symptom Lung Peak Flow Four
\Frequency Function Variability = Categories

v

OO®

PFriemdr  uRadeied At
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:&‘ z

‘ e
[ MILD INTERMITTENT ASTHMA | [ gewl iR AT
. Symptoms such as cough, wheezing,\ - @i, BRERTES, WA H Sihed a1 9ig
. chest tightness, or breathlessness | e SIY & HE H & IR 9
- occur less than twice a week. . B9 8 &
. Exacerbations (flare-ups) 1 . IA9FIY (Exacerbations/TeiaR-370H)
- are brief, though intensity . 3eupIfei B &, gTetifes e
. may vary. ) - 1 & T B y
~ Night-time symptoms occur - d # 8 aTel A& HelA A
 less than twice a month. ) - IR HF A B J
: - : k.
- The person remains - 3MeRHUT & | Afdd
symptom-free between attacks. y FA&I0T-HEd Tl 8| )
| Lung function test (FEV,) 1 BWHsl ol BrRIeMar wRieor (FEV,) N
o 80% or more of the [MILD 2 WELL CONTROLLED] G HH BT 80% 1 399 e
. normal value. . g gl
. X
. Peak flow variability is \ Ui Tl gRadeefierr gug iR
~ less than 20% between - oM a1 faq-wfdfeT & s 20%
- morning and evening or day-to-day. 4 B4 gl gl



https://play.google.com/store/apps/details?id=co.april2019.pindia

PHARMACY
WG

(@) PHARmAC NI

@

Download
PHARMACY INDIA
App from play store

D.Pharma 2™ year

Bilingual Book (f&vrdt q&iah)

" PHARMACOLOGY [P communiry PHARMACY PP BIOCHEMISTRY

& MANAGEMENT & CUINICAL PATHOLOGY
Hrare Wt s gaee

ER20-22T7

Diploma ilm Diploma ilm

I'llarmal:v Pharmacy )
MW o = fRormdt yeas
E Y

- ety W e
v B
rﬂng ish & Hindi) ' Al ¢ ! i b (English & Hindi)
4 FR )

P LOSPITAL & CLNICAL (Pt ” PHARMACY LAW
PHARMACY i & ETHICS

ER20.25T

ER20-26T

Diploma in g _ llnhmllm
Pharmacy Ph
il g™ el ot g

(English & Hindl) * o M &

(English & Hindi)

uvn-m.

CASHON — AVAILABLE ON

T BYETYSd  amazon Flibkart g @

() LIVE



https://play.google.com/store/apps/details?id=co.april2019.pindia
https://www.flipkart.com/d-pharm-2nd-year-bilingual-english-hindi-fully-coloured-book-set-6-books/p/itm498af32ae192c?pid=9788168543171&lid=LSTBOK97881685431710PZNS4&marketplace=FLIPKART&hl_lid=&q=d+pharma2year+bilingual+books+in+hindi&store=bks&ctx=eyJkZWxpdmVyZWRCeSI6IiIsImRpc3BsYXlQcmljZSI6IjExNDQifQ==&fm=eyJ3dHAiOiJwcm9kdWN0Q2FyZExpc3QiLCJwcnB0Ijoic3AiLCJtaWQiOiJQUk9EVUNUIn0&_refId=&_appId=WA

Symptoms occur
. three to six times
- per week.

Flare-ups may
. interfere with normal

'~ daily activities.

Night-time symptoms\
- occur three to four
. times per month.

Id &b AT AT o9 I
TR TR Ufd 718 8d g

J
- FEV, remains \
. 80% or more of
- normal value. y.
: A
. Peak flow variability

 FEV, 9MI=I A &1
- 80% 3T 3iferes BT Bl

/
\

- ranges from 20-30%.
| W

i e yRad e
-~ 20-30% & o= &l &

o
.

w
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¢ MODERATE PERSISTENT ASTHMA
| AS]

-0

Symptoms
appear daily.

Asthma attacks
. may limit routine
. activities.

&

FEV, ranges
between 60% and 80%
of normal value.

\

o

. is greater than 30%.
. " A4

%

Peak flow variability

J

- Night-time symptoms
. occur five or more
. times per month.

NEEDS REGULAR
MONITORING & MANAGEMENT

’ A

FEV, 9= HH &1
) 60% § 80% o I Y&

gl
o

|
1
1

5 (6%)

Uieh Tl GRS

; 30% & 31ferep Bidt 8l J

\



https://play.google.com/store/apps/details?id=co.april2019.pindia

TR Tt ga

S b s o
ymgtoms are e R
. continuous throughout :
g AR 4 38d g
. the day.
' o .
: D %
Night-time symptoms d & JHT AT
. occur very frequently. ggd IR gld &l
| o/ o
h 4 9 ; I
FEV, is 60% or less @ Y FEV, ST HE
of normal value. mJ)  60% T39I HH BT B
P ‘ ’
k. . -
Peak flow variability @ , /% | fﬂiﬁ Tl gRad-elTerar
is more than 30%. @ CHRONIC  SEVERE « UNCONTROLLED YW 30% I 3feep Bl
_ R S : 7
qrdaIferd o TR o A
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(CAUSE OF ASTHMA) (Em I BRUI)
Asthma can also be classified based onj [@ GHI bl g8 el PRUT & HTYR W ]
its underlying cause as follows: Wi 771 gR aifiepa fsar i Fasdr ¢:

Allergic Asthma
(Extrinsic or Seasonal Asthma)

. udfole <At j
(w@ﬁzsmﬁﬂam)

Triggered by allergens such as:

e Pet dander

e Dust mites

e Certain foods
4

=
@ This type is often seasonal and associated I8 UPR AR HITH! grar g 3R
with allergic rhinitis or hay fever. qaﬁas Tls‘rl'lsﬁ'q g1 ¢ Hlar F 81 gl %I
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Non-Allergic Asthma @ qA1-UeAfoiep HT
(Intrinsic Asthma) e (2w gw)
i Triggered by non-allergic i, for g1 T R-vafsie
_initants suchas: ERegao:
e Cigarette smoke | o e B gt
e Air pollution ozngqqur rrrrrrrr
e Cold air o &Eigan

»)

(2

® ScTdl dichel bl g3l

® Perfumes and air fresheners

This type is not related to Ig UhR SRH-HiGdes
immune-mediated allergies. TSIt o Heferd g1 giar ¢

J

P
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TIHTRIB 3RAHT
BIHBTS T W HIS[G
ST} b WU & AW A A 2

@ Occupational Asthma

Occurs due to exposure to
workplace irritants including:

( e
Q ® |ndustrial dust

® Chemical fumes

® Rubber latex

e Textile fibers

Common in industrjes such as . I8 IMAR W P, Fwst & &, fafmfor
farming, woodworking, manufacturing, 3R Ut ITe S Ja & U ST 2

and textile production.
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Exercise-Induced Asthma (EIB)

Also known as Exercise-Induced
Bronchoconstriction (EIB).

i H
e Symptoms begin within
minutes of starting exercise.

e They may persist for 10-15
K minutes after physical activity.

Drug-Induced Asthma
(Aspirin-Induced Asthma / AERD)

Also called Aspirin-Exacerbated
Respiratory Disease (AERD).

A

e Symptoms may appear within
minutes to hours after drug intake.

[g e Often associated with nasal polyps
L\ and sinusitis. >

1 e Triggered by aspirin or NSAIDs \ J \
such as ibuprofen or naproxen. Y-

@ AR”IH-Aa 3T (EIB)

S TS S2G38 Siehep g
(EIB) & AT & Y ST SrdT 2

S
o CI&U I YF B &
P8 gl fBFel & iR <& & o7 &

o I IR nifafafer & arg
L 10-15 fie 9% 9 38 T&d ¢

<a1-Ufa 3T
(ofaf=-afa 3/emT / AERD)
59 UfARA-TrgaRaes ReRed
f&sitst (AERD) Y gl SiraT &1

f o UFERA AT NSAIDs S g )
| mﬁu‘mﬁrﬁ%@mﬁy )

o 2l A & B el A FaR
Hel & HiaR dgmn fars ¢ aebd gl

o 3R e b UTelIed 3R
L SE ST S WA TRl
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N ECAGIG R L.

CHT & T1&T0T Id H s BRUN I
3R 31fSiep 9¢ STd &:

T # &I0T IGT dTel BRT:

NOCTURNAL ASTHMA

[ Asthma symptoms worsen at night ]

=

due to factors like:

\

FACTORS THAT WORSEN SYMPTOMS AT NIGHT: )

e Acid reflux (heartburn)

® Dust mites

® Pet allergens
® Stress
® Hormonal changes

® Qbesity

PP

Sinus infections

LV

COMMON SYMPTOMS INCLUDE:

| @&

Night-time Chest Breathlessness | Persistent
wheezing tightness coughing r

. . -
e
L }‘{ It can occur in any type of asthma patient. j C}“ ag fopdit WY bR b gHT 00 A B Hhar &1 |



https://play.google.com/store/apps/details?id=co.april2019.pindia

Characterized mainly by
persistent dry cough.

Does not show typical
asthma symptoms like

wheezing or breathlessness.

If untreated, it may
progress to classic asthma
with full symptoms.

\

o

.
gqh! &I faeiydr
AR Gt Fidd |
P4
k.
SUH CHT & THT AT
SIY OERTEC a1 HiH oA
d dbeilt T8l Bidl| )
o

e SUPBT SlToT gl fopar
ST, dt I8 got ceron arel

A ST § 96 wm%l/

Cough Variant Asthma can occur in
any age group and needs early diagnosis

and treatment.

w%ﬁwmﬁmﬂ%ﬁmaﬁ

cf

T g1 9hdT & 3R 39 foiu oty uga ¢—

3R IUTR IMIWIE &
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Respiratory infections:
RSV, Rhinovirus, Influenza,

Allergens:

Pollens, house-dust mites,
animal dander, cockroaches,
fungal spores.

Environmental factors:
Cold air, fog, ozone, SO,, NO,,
tobacco smoke, wood smoke.

Emotional factors:
Anxiety, stress, laughter.

Exercise:

Drugs & preservatives:
Aspirin, NSAIDs, sulfites,

Occupational exposure:

plastic/rubber/wood dust.

Parainfluenza, Mycoplasma pneumoniae.

Especially in cold, dry weather.

benzalkonium chloride, B-blockers.

Flour dust, hay mold, spice/enzyme dust,
Arabic gum, industrial chemicals
(azo dyes, anthraquinone, PVC),

g UchHUT;

| ETIOPATHOGENESIS - ETIOLOGY |
ATty - B (qﬁvﬂmsﬁ) ki U NV

Tt (3Rp):

WRITERYT, BI3H-SE HISCH, U3 i B4l
BIBd, BTl W (b dtaT]) |
QTR HRb:

St &, BIeI, 315, SO,, NO,,
deep BT 3T, aa:ﬁarqsm

""""""""" amd vd e (Bedfaw):
gfaRM, NSAIDs, HchiscH,
éarca?rﬁmaa’mg Ster-seiied |

IS WU (AU TaaUeR):
1S I e, U1 & BUhq, HHICT/TSTSH e,
3R e, 3ENfie TR (TSl 8T8, derfaai,
PVC), ©ilf&dh/Iar/ddbs! Bl el |
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Inflammation is the key
feature of asthma.

I

Allergens/triggers activate
IgE-mediated immune response.j

Mast cells, eosinophils, -
T-lymphocytes, neutrophils,
macrophages, and epithelial
cells participate in inflammation. F.

Inflammatory mediators released: )
e Histamine

e Leukotrienes

® Prostaglandins

e Cytokines 3

These mediators cause: h
e Bronchospasm (bronchoconstriction)
e Bronchial mucosal edema
e Mucus hypersecretion

A
Ty . R
Results in airway narrowing

and increased airway resistance.

\
Eosinophils damage the airway epithelium
and increase bronchial hyperreactivity./

[

Asthma

S
has two phases:

e Early phase: IgE-mediated mast cell degranulation
-> rapid bronchoconstriction.

e Late phase: Persistent inflammation, edema,

mucus secretion, and airway damage.

&

PATHOPHYSIOLOGY OF ASTHMA
3T BT TS ﬁo'm CRIEARRIGIS]

Neutrophil

=Igifthet

a[alalo

Epithelial cell
ufteferae de

INFLAMMATORY MEDIATORS

e o ® e 0. e e
cde ke o @g 0.0
®e® ®©® ®- ®e®

Normal airway ~ Bronchospasm Mucus

Airway narrowing &
AwR AT (sifeiaTen) hypersecretion  increased resistance
(oHfRs et |1a)  (argnf e 3R
yfarer ag)
- .

/® 3T Y i fadra 1
7 o (STTFHeA) Bl 3
e/ R |gE-merf@r 1
ufdven ufdfdsar @ aftsa &d 1
J
e v, 330IfGAIfGey, &-fermarseq,
oM (SFAHeH) | 9T ld 21 J
qs«mﬁm(m—{ﬁm— &
: e e
o gD B y
ﬁuwmaﬁﬁ% k
o FBIETSH (FiBIbeaer)
o iftact et gfeaT (o)
® e &1 3fed g1 y
”@ forer) arpnt fsd £ R 1
g argarf ufdRi g¢ ST 81 ;
” SalRARees v oiefeaw B gea
\@ qgﬂﬁﬁaﬁ?a’rﬁma‘s'rsmﬁﬁﬁaaaﬁlj
il IRXYHT 3 TR0 H T B 1
o YRS TR IgE-Aeafld ARe A fRfgaeH
ik liahsissoi N
e X T TRUL: AR Yo, Yo (TfsHm),
L QTEHT BT 3R ARGATT BT JHaTH | ;.
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~
e The most common symptom

of asthma is wheezing.
This is a squealing or
whistling sound that occurs

during breathing. J

(" OTHER ASTHMA SYMPTOMS MAY INCLUDE |

@ Coughing, especially at night,
when laughing, or during exercise

@ Tightness in the chest

® Dysponea shortness of breath

EI ® Fatigue

® Chest pain

L/

CLINICAL MANIFESTATION

Rapid
breathing

Trouble
sleepin.

Respiratory Frequent
acidosis infections

[

® 3T BT Y&y 314 A&
ERERTES (EHSiT) g gl
g 919 o 99T 84 areft
et St a1 eRERTEE arett
HTaTS gt g

7

.

3 AT 6 AT &) Hbd &

o T, faoryest 3d ®, §4a Iy,
T A HId G

® BIdl ¥ Sbed

® N BT (Y o ¥ Hf&18)

® ST 3cIdT (AR TfFEIfE)

® IR-IR HHAT S
s :ﬂ'c{ ﬁ tﬁf?ﬂ:ﬁ
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PHARMACOLOGICAL MANAGEMENT | 3itweftg yded

\ .‘"\
| CLASSIFICATION OF ANTI-ASTHMATIC DRUGS / &aT-3eft garaif a1 arffeeor | | @
CLASS (a) SUB-CLASS (39-a3f) DRUG (3iiufe) )
Salbutamol (¥e=gemHId), Terbutaline (CERICTERH),
?Bz S%thfTﬁHOEMﬁ'ME; i Bambuterol (sH&gce), Salmeterol (Fe ),
BRONCHODILATORS < Formoterol (®rHic:IeT), Ephedrine (3%HsH)
(stieprgTaIcies - Theophylline anhydrous (f—fGeile fAsie),
9 Hfeichl . T B O T Aminophylline (TfAIfthefi), Choline theophyllinate
teTI dTelt gan) . (Prei feraiftsfee), Hydroxyethyl theophylline
CIREEIRE) (gTegiadiufere foriftheiie), Theophylline ethanolate
of piperazine (UIEWRTSIA faIfthet= TAHIeie),
Doxophylline (STaaiftheii)
' ANTICHOLINERGICS _ Ipratropium bromide (3MSWIEIUIH SHTSS),
- (GCrpiferfolay) Tiotropium bromide (eAEIUTHT SIHTSS).
e
5&: % These drugs help in relieving bronchospasm, reducing inflammation, | % 3 aTq SR B g B, Toid Bl BH B, @
= controlling symptoms and preventing asthma attacks. AU B fA1d T 3R HT & R Bl b § TGS & |
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PHARMACOLOGICAL MANAGEMENT | 3itwefia wdeM

| CLASSIFICATION OF ANTI-ASTHMATIC DRUGS / &aT-Q¢ft ganaii &1 affeszor |

CLASS (a) SUB-CLASS (39-a7f) DRUG (3itufer)
LEUKOTRIENE ANTAGONISTS il ® Montelukast (Iﬂ%F\’IEFI'\‘E)
(pifgu gfarier) Zafirlukast (SThcIBRT)
MAST CELL STABILIZERS _ e Sodium cromoglycate (HIf$aH BIHIeSHC),
(e ¥t FRR H areit gan) * Ketotifen (hleldith)
i e Hydrocortisone (gTggipifea),
SYSTEMIC:( ) * Prednisolone (YsfAale)
COB"COSTERNDS e Beclomethasone dipropionate (SeAYIEM STERIGAMT),
(PIEPIRRTESH) * Budesonide (F39IH188),
INHALATIONAL (398¢121Fd) * Fluticasone propionate (Fefcar i FifudlAe),
® Flunisolide (ﬂﬁ?ﬂﬁ@?
e Ciclesonide (drsaRidIAESS

1

ANTI-IgE ANTIBODY
(Gl-IgE Gdiarst)

* Omalizumab (3fmHTfEgHa)

7

®

These drugs help in relieving bronchospasm, reducing inflammation,
controlling symptoms and preventing asthma attacks.

3 gand dieRaed B R A, o B B B,
gl Y (4 B 3R a1 & SR Bl A § Hgre ¢l
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